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In	many	 integrated	 care	programs,	 a	 comprehensive	geriatric	 assessment	 (CGA)	 is	
conducted	 to	 identify	older	people's	problems	and	care	needs.	Different	ways	 for	





son‐centredness.	Therefore,	 the	objectives	of	 this	 study	were	 to:	 (a)	 describe	 and	
compare	 different	 CGA	 instruments	 and	 procedures	 conducted	within	 integrated	
care	programs	for	older	people	 living	at	home,	and	(b)	describe	how	the	principles	






one	 different	 CGAs	were	 identified,	 of	which	 the	 EASYcare	 instrument,	 RAI‐HC/
RAI‐CHA	and	GRACE	tool	were	used	 in	multiple	programs.	The	majority	of	CGAs	
seemed	 to	 reflect	 comprehensiveness,	multidisciplinarity	 and	 person‐centredness,	






K E Y W O R D S
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1  | INTRODUC TION
Older	people	want	to	stay	independent	and	live	in	their	homes	and	
communities	 until	 old	 age	 (Gillsjö,	 Schwartz‐Barcott,	 &	 von	 Post,	
2011;	Wiles,	Leibing,	Guberman,	Reeve,	&	Allen,	2011).	As	the	prev-
alence	of	multiple	 chronic	 conditions	 and	disability	 increases	with	
age,	older	people	who	 live	at	home	may	suffer	 from	 limitations	 in	
the	 physical,	 cognitive,	 psychological,	 social	 and/or	 environmental	
domains	of	 life	 (Hoogendijk	et	al.,	2014;	Lette	et	al.,	2017).	These	
limitations	 may	 challenge	 older	 people's	 social	 participation	 and	













comprise	 frailty	 screening,	 multidisciplinary	 consultation	 meet-
ings,	 case	 management,	 individualised	 care	 plans	 and	 follow‐up	
contacts	 to	 monitor	 the	 status	 of	 older	 people	 and	 the	 imple-
mentation	 of	 personalised	 care	 plans	 (Boult	 &	 Wieland,	 2010;	
Eklund,	Wilhelmson,	Gustafsson,	Landahl,	&	Dahlin‐Ivanoff,	2013;	











for	 the	 development	 of	 a	 coordinated	 and	 shared	 plan	 for	 care	


































Additionally,	 for	CGAs	as	 an	 intervention	 component	of	 an	 in-
tegrated	care	program,	we	hypothesise	that	 the	principles	of	 inte-
grated	 care	 are	 reflected	 in	 this	 specific	 component.	 However,	 it	
is	 yet	 unknown	how	and	 to	what	 extent	CGAs	 actually	 adhere	 to	
these	principles.	Such	insights	may	help	researchers	and	profession-
als	with	selecting	a	CGA	from	the	range	of	existing	instruments	and	
procedures,	 and	 increase	 their	 awareness	 of	 differences	 between	
CGAs	 and	 their	 applicability	 in	 different	 integrated	 care	 contexts.	
We	 therefore	 conducted	 a	 review	of	 the	 literature	 in	order	 to:	 (a)	
What is known about this topic
•	 Integrated	 care	 programs	 for	 older	 people	 living	 at	
home	 often	 include	 a	 comprehensive	 geriatric	 assess-




about	 how	 principles	 of	 integrated	 care	 are	 being	 ap-
plied	in	CGAs	is	limited.
What this paper adds
•	 This	 study	 demonstrates	 that	 there	 is	 little	 overlap	 in	
CGA	instruments	and	procedures	used	in	integrated	care	
programs,	and	shows	their	similarities	and	differences.
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1.	 What	 are	 the	 characteristics	 of	 the	 integrated	 care	 programs	
in	 which	 CGAs	 are	 conducted?













titles	 and/or	 abstracts	 of	 potentially	 relevant	 papers,	 in	 the	 data-
bases	Medline/PubMed,	Embase	and	Scopus.
In	 addition	 to	 the	 search	 in	 the	 electronic	 databases,	 relevant	 
papers	were	identified	through	reference	tracking.
2.3 | Selecting appropriate studies
Two	 reviewers	 (AS	 and	 PvG)	 independently	 reviewed	 the	 papers	
yielded	by	the	search	for	their	relevance	by	screening	their	titles	and	









social	 and	 environmental),	 (b)	 multidisciplinarity:	 involvement	 of	
health	and	social	 care	professionals	 from	multiple	disciplines	and	
sectors	 and	 (c)	 person‐centredness:	 active	 involvement	 of	 older	
people	and	 their	 informal	 carers	 in	decision‐making	and	planning	
their	care	process,	and	putting	their	capacities,	needs	and	prefer-
ences	at	the	centre.
For	 the	 present	 study,	 papers	 were	 eligible	 if	 they	 met	 the	 
following	inclusion	criteria:
1.	 The	 integrated	 care	 program	 itself	 as	 described	 in	 the	 paper	





3.	 The	 target	 population	 of	 the	 integrated	 care	 program	 included	
people	 aged	65	 years	 and	older	 living	 at	 home.	 Living	 at	 home	
means	living	in	their	own	homes	or	in	some	form	of	assisted	liv-
ing.	Also	papers	 that	 focus	on	people	 enrolled	 in	 an	 integrated	
care	 program	 that	 was	 started	 during	 hospitalisation	 and	 was	 
continued	 after	 people's	 discharge	 in	 their	 home	 environment	
were included;
TA B L E  1  Search	terms	used	in	the	databases	Medline/PubMed,	
Embase	and	Scopus
care coordination OR case management OR comprehensive health 
care OR continuity of patient care OR critical pathways OR delivery 
of integrated health care OR disease management OR guided care OR 
integrated care OR long term care OR managed care, managed care 
programs OR patient care management OR patient care planning OR 
patient care team OR patient centred care OR patient oriented care 
OR shared care OR transmural care OR integrated health and social 
care OR integrated care pathways OR multidisciplinary program OR 
comprehensive care program OR proactive care OR interdisciplinary 
program OR person‐centred care OR chronic care model OR person‐
centredness OR patient‐centredness
AND
needs OR needs assessment OR geriatric assessment OR risk prediction 
OR risk factors
AND
frailty OR multimorbidity OR multiple chronic conditions OR multiple 
needs OR complex needs OR frail OR vulnerable OR chronic disease OR 
chronic illness OR co‐morbidity OR geriatric care
AND
older people OR elderly people OR older adults OR elderly OR aged OR 
aging
AND
living in the community OR living at home OR community‐dwelling OR 
home dwelling OR independent living OR home care services OR home 
nursing
















For	 this	study,	 the	methodological	 rigour	of	 the	 included	stud-
ies	was	not	 evaluated	 (Arksey	&	O'Malley,	2005).	This	was	 in	 line	
with	the	principles	of	scoping	reviews,	as	the	focus	of	our	study	was	
to	map	existing	 literature	on	a	 specific	 topic	 (in	 this	 case	CGAs	 in	










included	 name	 of	 CGA	 instruments/tools,	 its	 origin,	 composition,	
extensiveness,	information	available	about	the	content	of	the	CGA,	






reflected	 the	 main	 principles	 of	 integrated	 care	 were	 extracted	
from	 the	papers,	being	comprehensiveness,	multidisciplinarity	and	
person‐centredness.
2.5 | Collating, summarising and 
reporting the results
The	 findings	 of	 this	 review	 are	 presented	 using	 a	 narrative	 style	
as	well	as	using	tables	to	systematically	present	all	specific	details	
about	the	CGA	instruments	and	procedures,	and	the	incorporation	
of	 the	 principles	 of	 integrated	 care	 in	 the	 CGAs.	 The	 results	 sec-
tion	 will	 first	 describe	 the	 output	 of	 the	 literature	 search.	 Then,	
the	 characteristics	 of	 selected	 integrated	 care	 programs	 will	 be	

















Kono,	 Izumi,	 Yoshiyuki,	 Kanaya,	&	 Rubenstein,	 2016).	 As	 the	 pro-
grams	were	 rather	 different,	 they	were	 included	 as	 two	 separate	
programs.
3.2 | Characteristics of integrated care programs
Many	 included	 integrated	care	programs	were	 implemented	 in	the	
Netherlands	 (n	 =	12).	The	 integrated	care	programs	were	also	 im-
plemented	in	the	United	States	(n	=	5),	Canada	(n	=	4),	Japan	(n	=	2),	
France	 (n	=	1),	Germany	 (n	=	1),	New	Zealand	 (n	=	1)	and	Sweden	




or	 (c)	 enhancing	 skills	 of	 professionals	 and	 students.	 Except	 three	
programs,	all	included	integrated	care	programs	specifically	targeted	
at	 older	 people	 being	 frail,	 including	 people	 with	 multiple	 health	
and	social	 care	needs	and	problems	and	people	at	 (increased)	 risk	
of	 an	adverse	outcome.	Three	programs	 focused	on	either	poten-
tially	 frail	 older	 people	 (Stijnen,	 Duimel‐Peeters,	 et	 al.,	 2013),	 did	
not	exclusively	focus	on	frail	older	people	(Spoorenberg	et	al.,	2013;	
Spoorenberg,	 Wynia,	 Uittenbroek,	 Kremer,	 &	 Reijneveld,	 2018;	
Uittenbroek,	Kremer,	 Spoorenberg,	Reijneveld,	&	Wynia,	 2016)	 or	
addressed	 a	 frail	 population	 but	 did	 not	 explicitly	 mention	 frailty	





centres,	 community‐based	 integrated	 care	 centres).	 Eighteen	 pro-
grams	were	implemented	in	primary	care	practices.	In	about	half	of	
the	programs,	all	implemented	in	the	primary	care	setting,	the	CGA	
process	 relied	 on	 a	 core	 team	 consisting	 of	 a	 general	 practitioner	
     |  e553STOOP eT al.
(GP;	or	other	type	of	physician)	and	a	nurse.	The	GP	(or	physician)	
was	 responsible	 for	 the	 care	 and	 treatment	 older	 people	 receive.	
The	nurse	was	often	designated	 as	 case	manager	 and	 responsible	
for	 coordination	 and	 continuity	 of	 care	 across	 different	 settings	
and	providers	of	 care.	 In	many	programs,	 the	 core	 team	was	 sup-
ported	by	a	multidisciplinary	team	of	social	workers,	elderly	welfare	
consultants,	physical	therapists,	occupational	therapists,	dietitians,	
pharmacists,	 (specialist)	 nurses,	 psychologists,	 geriatricians,	 nurs-
ing	 home	 physicians,	 psychiatrists	 and	 other	 medical	 specialists.	
The	composition	of	a	multidisciplinary	team	differed,	ranging	from	




beyond	 the	 (professional)	 expertise	 of	 the	 core	 and/or	multidisci-
plinary	team,	for	instance	medical	specialists,	social	workers	or	meal	
delivery	organisations.
3.3 | Characteristics of CGAs (i.e. instruments  
and procedures) and differences and similarities 
between CGAs
3.3.1 | Instruments


















Potentially relevant papers identified by electronic 
database search: N = 972
Embase/Medline: n = 754; Scopus: n = 218
Papers excluded: n = 844. Reasons for exclusion:
1. No integrated care (n = 437)
2. No focus on complex needs (n = 152)
3. No community-dwelling older people (n = 39)
4. No CGA (n = 72)
5. No study protocol/intervention study (n = 69)
6. Other reasons* (n = 75)
Full-text papers retrieved for in-depth screening: 
n = 128
Embase/Medline: n = 111; Scopus: n = 17
Papers excluded: n = 89. Reasons for exclusion:
1. No integrated care (n = 42)
2. No focus on complex needs (n = 3)
3. No community-dwelling older people (n = 18)
4. No CGA (n = 18)
5. No study protocol/intervention study (n = 8)
Total number of papers eligible for our study: n = 39
Embase/Medline: n = 33; Scopus: n = 6
Papers added after 
reference tracking: 
n = 13
Total number of papers included in our systematic 
literature review: n = 52
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GRACE	 tool	was	 used	 in	 two	US	programs.	 The	EASYcare	 instru-
ment	was	 either	 used	 as	 a	 standalone	CGA	 instrument	 or	 as	 part	
of	a	composite	CGA	instrument	consisting	of	different	instruments	
including	the	EASYcare	instrument.
The	 origin	 of	 the	 instrument	 differed	 across	 CGAs:	 (a)	 some	
instruments	were	developed	to	be	used	 in	different	countries	and	




















Information	 provided	 about	 the	 exact	 content	 of	 the	 in-
strument	 varied	 between	 CGAs.	 For	 five	 CGA	 instruments,	 the	
content	 of	 the	CGA	was	 available	 in	 (the	 appendix	 of)	 the	 orig-
inal	 study	 or	 in	 a	 study	 cited	 in	 the	 original	 study	 (Buurman	 et	
al.,	2016;	Buurman,	Parlevliet,	van	Deelen,	de	Haan,	&	de	Rooij,	
2010;	 Fleischer	 et	 al.,	 2008;	 Ruikes	 et	 al.,	 2012,	 2016;	 Stijnen,	
Duimel‐Peeters,	 et	 al.,	 2013;	Suijker	et	 al.,	 2012,	2016).	For	 the	















liability	 (De	 Stampa	 et	 al.,	 2014;	 Ruikes	 et	 al.,	 2012,	 2016;	 Van	




Stijnen,	Duimel‐Peeters,	 et	 al.,	 2013;	 Suijker	 et	 al.,	 2012,	 2016).	
For	nine	CGAs,	the	average	duration	of	conducting	the	assessment	
was	 described,	which	 ranged	 from	 30	min	 to	 3	 hr.	 The	 location	
where	a	CGA	was	conducted	differed	between	the	integrated	care	
programs.	Most	CGAs	were	conducted	during	a	visit	at	the	older	
people's	 home.	 In	 few	 programs,	 CGAs	 were	 conducted	 during	
hospital	admission,	via	a	telephone	call,	or	during	a	visit	at	a	clinic	
or	centre.	Information	on	whether	or	how	(frequently)	a	CGA	was	
used	 to	monitor	 changes	 in	 functioning	 and	 care	needs	of	 older	













3.4 | Adherence to principles of integrated care
3.4.1 | Comprehensiveness: life domains addressed 
in CGA
As	described	 in	Table	 S1	 (column	 “Comprehensiveness”),	 all	CGAs	
covered	 problems	 and	 care	 needs	 in	 different	 domains	 life	 (e.g.	
physical,	 psychological,	 functional,	 social	 and	 environmental	 do-
main),	and	can	as	such,	based	on	our	operational	definition,	be	con-
sidered	as	comprehensive.	CGAs	varied	in	the	number	and	type	of	










The	different	 domains	 that	were	 addressed	during	 the	 assess-
ment	were	described	for	all	CGAs	except	six.	Some	papers	described	
the	domains	and	its	subdomains	in	detail	(e.g.	psychological	domain	
covers	 cognition,	 delirium,	 depression,	 anxiety	 and	 dependency),	
whereas	most	papers	only	mentioned	the	elements	covered	by	the	
CGA	 without	 further	 distinguishing	 of	 domains	 and	 subdomains.	
Furthermore,	 domains	 were	 defined	 in	 different	 ways	 in	 CGAs.	
For	example,	 in	some	CGAs,	cognitive	functioning	was	part	of	 the	
e560  |     STOOP eT al.











three	 different	 ways	 (Table	 S1—column	 “Multidisciplinarity”):	 (a)	 a	
nurse	 (practitioner)	conducted	 the	CGA,	 in	some	cases	 in	collabo-
ration	with	or	under	supervision	of	a	GP,	higher	qualified	nurse	or	
social	worker.	 In	 some	 of	 these	 programs,	 additional	 assessments	
by	the	nurse,	GP	or	professionals	from	other	disciplines	were	con-
ducted	when	considered	necessary,	(b)	all	members	of	the	multidis-
ciplinary	 team	conducted	a	part	of	 the	CGA	which	was	 related	 to	











care	plan	 to	 the	GP	or	multidisciplinary	 team	to	discuss	outcomes	
of	the	CGA	and	the	initial	care	plan	before	finalising	it,	(c)	all	core	or	
multidisciplinary	team	members	met	to	discuss	the	outcomes	of	the	






care	professionals	 (social	 services,	 community	organisations)	were	
less	frequently	involved	in	these	stages.
3.4.3 | Person‐centredness: involvement of older 
people and their informal carers in CGA
Across	the	programs,	older	people	and	their	 informal	carers	were	
involved	 in	 different	 ways	 in	 conducting	 the	 CGA	 and	 develop-
ing	 the	 care	 plan	 (Table	 S1—column	 “Person‐centredness”).	CGAs	
generally	aimed	to	take	needs	and	preferences	of	the	older	person	
into	 account	 in	 the	processes	of	 conducting	 a	CGA	and	develop-
ing	the	care	plan,	although	the	manner	of	working	in	a	person‐cen-
tred	way	varied	between	CGAs:	(a)	in	the	majority	of	the	programs,	
older	 people	were	 encouraged	 to	 share	 their	 concerns,	 priorities	










it.	 In	 two	of	 these	programs,	 the	care	plan	was	only	 implemented	
after	 final	 approval	 by	 the	 older	 person	 (Looman,	 Fabbricotti,	 &	
Huijsman,	 2014;	 Looman	 et	 al.,	 2016;	 Spoorenberg	 et	 al.,	 2013,	

















Altogether,	 the	majority	 of	 CGAs	 seemed	 to	 address	 compre-



































implemented	 in	 the	Netherlands.	 This	 relatively	 large	 number	 can	
be	explained	by	the	Dutch	National	Care	for	the	Elderly	Programme	














ences.	 Most	 programs	 developed	 or	 selected	 a	 unique	 CGA	 in-
strument,	 except	 for	 the	 programs	 using	 the	 RAI‐HC/RAI‐CHA,	
EASYcare	 instrument	and	GRACE	tool,	as	 they	were	used	 in	dif-
ferent	 programs	 included	 in	 this	 study.	 The	 reason	 for	 the	 vari-
ability	of	CGA	 instruments	 and	procedures	 for	 conducting	 them	
in	 integrated	 care	 programs	 is	 largely	 unknown;	 arguments	 for	
developing	 new	 CGAs	 were	 often	 not	 presented.	 One	 possible	
explanation	may	be	 related	 to	 the	 limited	knowledge	about	how	
older	people's	problems	and	care	needs	should	best	be	assessed	
using	a	CGA.	Existing	CGA	 instruments	and	procedures	may	not	
satisfy	 requirements	 set	 by	 other	 researchers	 and	 professionals	




of	 the	 instrument	 (Spoorenberg,	Reijneveld,	et	al.,	2015;	Stijnen,	
Jansen,	 Vrijhoef,	 &	 Duimel‐Peeters,	 2013).	 Moreover,	 the	 exist-
ing	controversy	over	an	agreed	definition	of	frailty	as	well	as	the	
insufficient	evidence	on	appropriate	 frailty	screening,	diagnostic	






concepts.	 Another	 explanation	 for	 the	 amount	 of	 CGAs	may	 be	


















4.2 | Principles of integrated care













ment	 may	 have	 different	 potential	 benefits	 for	 the	 older	 person	
(Johansson,	 Eklund,	 &	 Gosman‐Hedström,	 2010).	 Although	 social	
workers	 were	 involved	 in	 several	 CGAs,	 healthcare	 professionals	




to	whom	 they	provide	 care	 and	 support	 considering	 their	 specific	
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With	 regard	 to	 the	 principle	 of	 person‐centredness,	 there	 is	
broad	consensus	that	older	people	should	be	encouraged	to	partic-
ipate	actively	 in	 the	process	of	care	and	decision‐making	 (Barry	&	
Edgman‐Levitan,	 2012).	 In	most	 programs,	 older	 people	 and	 their	
informal	carers	were	actively	 involved	 in	conducting	 the	CGA	and	
developing	the	care	plan.	However,	preferences	for	the	degree	and	
the	 way	 of	 participation	 in	 decision‐making	 may	 differ	 between	




regarding	 the	 role	 they	 wish	 to	 play	 in	 their	 care	 are	 paramount	
(Levinson	et	al.,	2005).
4.3 | Methodological considerations
In	 this	 study,	 comprehensiveness,	 multidisciplinarity	 and	 per-
son‐centredness	 were	 selected	 to	 represent	 the	 main	 principles	
of	 integrated	 care.	We	 realise,	 however,	 that	 integrated	 care	 in-
cludes	 more	 than	 these	 three	 components.	 Still,	 these	 selected	
components	 are	 considered	 common	 aspects	 of	 integrated	 care	
and	are	 therefore	most	 likely	 to	be	explicitly	addressed	 in	papers	
describing	integrated	care	programs	(Hopman	et	al.,	2016;	Kodner	







onwards,	 literature	 on	 integrated	 care	 programs	 for	 older	 peo-
ple	 living	 at	 home,	 in	 which	 a	 CGA	may	 be	 conducted,	 became	
increasingly	prevalent	(De	Bruin	et	al.,	2012;	Hopman	et	al.,	2016).	





erally	 not	 indexed	 in	 the	 electronic	 databases	we	used	 and	was	
therefore	excluded	from	the	search	(e.g.	letters,	notes,	conference	
abstracts).	 Therefore,	 we	 may	 have	 missed	 relevant	 integrated	
care	 programs	 and	 their	 CGA	 instruments	 and	 procedures	 that	

















ness	or	cost‐effectiveness	of	CGAs	 in	 integrated	care.	Although	 it	
would	be	relevant	for	policy	aims	to	increase	our	understanding	of	
what	works	in	what	context,	it	will	be	challenging	to	establish	a	clear	
relationship	 between	 one	 specific	 component	 of	 integrated	 care	
programs	 and	 outcomes	 that	may	 realistically	 be	 expected	 in	 the	
context	of	care	for	older	people.
4.4 | Recommendations for research and practice
This	 study	 provides	 an	 overview	 of	 available	 CGA	 instruments	
and	procedures	 for	conducting	 them,	and	 insight	 into	 the	extent	
to	which	they	reflect	principles	of	integrated	care.	Unfortunately,	
reasoning	 for	 the	 choice	 to	 select	 to	 develop	 a	 specific	 instru-
ment	 mostly	 remains	 unclear.	 Still	 the	 overview	 in	 this	 study	 is	
useful	 in	 supporting	 the	 exchange	 of	 knowledge	 about	 CGAs	
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Questions	 that	 could	 benefit	 from	more	 research	 include,	 for	 ex-




sional	would	be	most	 suitable	 to	build	 rapport	between	 the	older	
person	 and	 professionals	 (Spoorenberg,	 Wynia,	 et	 al.,	 2015;	 Van	
Kempen	et	al.,	2012)?
5  | CONCLUSION
This	 study	 shows	 that	many	different	CGA	 instruments	 and	pro-
cedures	 for	 conducting	 them	 are	 in	 place,	 each	 with	 a	 different	
perspective.	CGAs	vary	 in	 the	way	and	 the	extent	 to	which	 they	
reflect	principles	of	integrated	care.	Most	CGAs	seemed	to	address	
comprehensiveness,	 multidisciplinarity	 and	 person‐centredness.	
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